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background:  Epidemiologic studies have consistently demonstrated an inverse relationship between plasma levels of High-density lipoprotein 
(HDL) cholesterol and coronary artery disease (CAD) events in Whites. To date there has been little research evaluating HDL differences that may 
associate with increased CAD events amongst Blacks. Racial disparities in CAD exist and are more pronounced in the Southern region of the US 
including Northeast Florida. The objective of current study is to assess racial differences related to HDL levels in Blacks vs. Whites presenting with 
acute coronary syndromes (ACS)
methods: Records from patients with ACS (nonfatal MI or unstable angina), presenting to the Emergency Department of University of Florida 
Hospital Jacksonville from 2009--2012, were reviewed. Detailed medical history was obtained. Total cholesterol (TC), low density lipoprotein (LDL), 
HDL, triglycerides (TG), and blood sugar (BS) were measured within 72 hours of presentation. Pearson chi-square and Wilcoxon rank sum tests were 
used to compare groups using SAS® version 9.3 for Windows.
results: Of 2400 patients screened, 613 (194 Blacks and 419 Whites) met the inclusion criteria (ACS diagnosis). Age, BMI, BS, rate of prior CAD 
and rate of hypertension did not differ between races. Blacks with ACS were more likely to be diabetic (50.3% vs. 41.3%, P=0.038) and have higher 
TC (174.6 vs. 163.6, p=0.04) than their White counterparts. Whites with ACS were more likely to be smokers (44.7% vs. 35.3%, P=0.029) and have 
higher TGs (184.2 vs. 130.2, p < 0.0001) More Blacks with ACS were found to have higher HDL levels compared to White counterparts (44.5 vs. 
37.4, p < 0.0001).
Conclusions: High HDL levels (> 40 mg/dl), typically thought of as cardio-protective, were seen in Blacks more than in Whites with ACS suggesting 
important racial differences in the strength of the relationship between HDL levels and CAD events. Relevance of HDL levels but also quality of this 
lipoprotein in different ethnic groups need further study as this may have important implications in the interpretation of current guidelines.
